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e L]
.2004 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am
r f
DOCUMENT # NOOO00006769 Secretary of State
1. Enlity Name 05-16-2001 20037 041 ****g1 .25
SOUTH ALORIDA YOUTH BASKETBALL ASSQCIATION, INC.
Principal Place of Business Mailing Address
11038 BISCAYNE BLYD. 11088 BISCAYNE BLVD. ‘-
SUITE 102 SUITE 102
. MIAMI FL 33181 MIAMI FL 33151 .
S S— R R R
Suite. Apt. 4, efc. . Suite. Apt.¥,etc., . . . . . .. .| - == s 2-DO NOT-WRITE:IN THIS SPACE*
City & State Clty & State 4. FEI Number Applied For
LC-D7827(S. Not Applicable |
zip Country Zip Country ; - $8.75 additional
§. Certificate of Status Desired 0 Peo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
- J—— o - e = — - =i S ———— NEI'HB" o el p—ny s e B - —_ - -
WUJGAN, ROBERT Street Ad;jress {P.0. Box Number is Not Acceplable)
;; 11098 BISCAYNE BLVD.
; SUITE 102
A P Zi
MIAMI FL 33161 Gy FL { ZPCose
8. The above named enlity submits this statement for the purpcse of changing its recistered office or registerad agent, or both, in the stzte of Florida.
SIGNATURE @éﬂ»‘(’L . /}7'///: w/ - 30"0/
hypad of piinded name of registared And ts if applcapla, (Nom:ﬁain-d‘wlw. firmc wrln hgingIKOg) DATE
— - — —t —— T T T M —_—
FILE NOW: 9. Elaction Campaign Financing $5.00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Fund Contributic n. Addod to Fees Department of State
10 OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TME D pelee e Fresldant “arqu v) Ochngs  [-atitoh | &
T NAME NAME il ofa. ( g
* STREET ADDRESS ST | YO Blooh P 5
SITY-§7- 2 ory-SI-IP Coopar LA, Fl, 33026 W'
me O Gelele e Uica Pras, 5 Ocmnge  [JAdditon g
) s
MAME NAME PYFY Iy % S-. ’ 4
SYREET ADORESS SHETADIES | 43Pl Sw BI-CF
CITY-§T-21P ciTY-$7-2P Miramer, . 33027
e Dot —— 1 e~ e T anell Kodlo 1o ren. -9 D) trenge, [Jadtilon
R ' M Sioe Sw 187VSE.
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ovstze | Ploatetion, A 35317
TLE - [ pelers me [ Change [ Addition
NAME LT S - - o
STREET ADDRESS STREET ADDRESS, '
CIry-57T-2p 1| cmy-S1.zp
e O Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CTY-5F-2P CITY-ST1-7P
TiLE O oelete TIMLE ) Crange  {J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12. | hereby cen'n‘z that the information supplied with this filing doas el qualily for 116 exemption stated in Section 119.07113)&). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurats and that my signature shall have the sama legal ettact as it made under oath; thai | am an officer or direcior
of the corporation or the recaiver of trusted empowered 0 axecute this report 8+ raquired by Chapter 617, Florida Stawtes; and that my name appesrs in Block 10 or Block 11 if
changed. or or an attachment with an address, with all other llke empowared. : !
Thne~doa pAven o 2 2o om oform
SIGNATURE: MJ“&RE R EC.EJ.'S«%_'.. [Sosa. Y-30-01 3055599724
SICNATUAR AND TYMED OR PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR N [T ] ' Dayvrne Phome #




